[The continuous monitoring of hepatic venous oxygen saturation in patient monitoring following hemihepatectomy].
Increasing numbers of liver tumours and liver metastases from other tumours are treated by liver resection. During resection the ligamentum hepatoduodenale is occluded and the liver is exposed to warm ischemia. Duration and intensity of resulting liver ischemia can not be evaluated without special monitoring devices. A fiberoptic catheter placed in a liver vein facilitates continuous recording of the hepatic-venous oxygen saturation (ShvO2). We present a case where such a catheter was placed perioperatively in a patient undergoing hemihepatectomy. The liver venous catheter was positioned by guidance of the saturation curve and X-ray. The preoperative oxygen saturation in this liver vein was 80%. During the whole operation, the ShvO2 was continuously monitored. Blood for blood gas analyses was drawn before, during and after the occlusion of the ligamentum hepatoduodenale. Hemodynamic parameters were documented at the same time. The ShvO2 already decreased in the preparation period before the actual occlusion of the ligamentum hepatoduodenale. During the occlusion the ShvO2 dropped to an average of 30% with the lowest value being 13%. After reopening of the hepatic hilus the ShvO2 increased rapidly but did not reach preoperative values which were recorded not earlier than at the end of the operation. Duration and intensity of the decreased ShvO2 were recognized early by the liver venous catheter. It was demonstrated that desaturation of the hepatico-splanchnic region already occurred during the period of liver preparation before the ligamentum hepatoduodenale was occluded. Interventions to protect the liver from ischemia should therefore be applied some time before occlusion of the liver hilus. However, clearly defined indications for this invasive monitoring cannot be given at this time. In situations of extended liver resection or in cases of expected technical difficulties a continuous monitoring of the liver-venous oxygen saturation might be beneficial.